FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

PROFIT SR
CORPORATION Ay
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

DOW DAWGS, INC.

P97000092877 (4)

Mailing Address
3614 ST. JOHNS BLUFF ROAD SOUTH

" Principal Place of Business

31614 ST. JOHNS BLUFF ROAD SOUTH

FILED

May 13 1998 8:00am

Secretary of State

A

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/28/1997
2. Principal Place of Business 2a, Mailling Addrass 4. FE| Number Applied For
’2_1] ;5] BT BTGP Z T Not Applicable
Suilte, Apt. #, efc. Suite, Apl. X, elc.
P : P ele 6. Certificate of Status Desired O $8'75 AddHionl
E‘ E-l Fee Hequired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be

28]

8

Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] 25] 29] 30)

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. P Yes [ No

10.

Name and Address of New Reglstered Agent

Sirest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current F!g_glslered Agent
MCO!.MY. EDGAR W R 81| Name
3181-4 ST. JOHNS BLUFF ROAD SOUTH T
JACKSONWVILLE FL 32248
B3
84| City

85{ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its repistered
office or registerod agent, or bath, in the State of Horida, Such change was autherized by the corporation’s board of directors. | hereby accepl the appointmenl as ragistered

agent. | am famifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signaiure, typed of Erited nane of togeaerodd agent 810 Tl i ap hcabie

[NUTE: Reg stered Aga™t signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME '] Y DELETE 11TIE [T Crange ] Adailion
HAME MCCURRY, EDGAR W JR 12 NAME

seseraporess | 3161-4 ST. JOHNS BLUFF ROAD SOUTH 13 STAEET ADDRESS

CITY-§1-2P JACKSONVILLE FL 32246 1ATITY-51-2P .

e VD [T oFLETE 21TME [T Crange K] Adatien
HAME McCurry, Edgar W. III 22 HAME —

smeeTapoess | 3161 St. Johns Bluff Rd., 5. Ste 4 I 2.3 STREET ADDRESS

CIY-ST-21P Jacksonville, FL 32246 2. 4 CITy-51-2IP

TINLE VD 7 oELETE 31 TITLE [T Change ﬂmdimn
NAME Moss, Frances W. 3.2 NAME

STREETADORESS | 3361-4 St. Johns Bluff Rd.,S.Ste.4 [ 33STREFIADDAESS é—”—

CITY-ST-7F Jacksonville, FI, 32246 34.0ITY-§7-2P -

TME VD [T oELETE £1TTLE [ Change [ MeAadition
HAME Bradford, Sheryl 4.2 NavIE

smeeTADORESS | 3161 St Johns Bluff Rd., S.,Ste.d [ 3STRETADDRESS S

CITY-S1- 7P Jacksonville, FL.. 32246 44CITy-5T- 2P

TITLE sD [J Decere S1TITLE “TJChange TR Addition
HAME Stefansen, Pamela S. 52 NAME

steeraoress | 3161 St. Johns Bluff Rd., S., Ste. 4] sssmeeaomss e

Y -51-2P Jacksonville, EL _ 346 54 CITY-51- 2P

TITLE L] OELETE 61 TILE [T change [T Addition
MAME 2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51-2P _ 64 CITY-81-7P

14, Theraby certify that 1he information supplhed with this filing doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indlcated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer ¢or director of the corporation or the receiver or Irustee empowered 10 execute this repor as required by Chapter B07. Florida Statutes: and that my name appeats in

achment wilh an address,

_ﬁz_/ H

Block 12 or Block 13 if changed, or

rFYr. S SFPL . JUBEf . T =

4/127/98 9Nt -645=6555

CR2E034 (10/97)



